MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-026778
DO NOT WRITE AMENDED R lllr'n;nn District No. ____‘B‘L-Z_Primnrv Registration District No. _JQQ___Jegishu'a Na. _.[Z!é_____ STATE FILE NUMBER

ON THIS STUB W =y Y 13 SP BTV
1. PIACE OF DEATH TE U 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before
8. COUNTY St . Louis . a. STATE Missouri b. COUNTY s t . Louis atdmission)
b. CI'I;I' {If ounide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

(=] .
™owN  Bellefontaine Neighborg 11% years towmn St. Louis, Missouri Yol No

c. FULL NAME OF [If NOT in hosgital, location) Insida Limits d. STREET {If cutside, give location Resi
HosPTAL OR St . Louls %v%ate School ADDRESS ) ¢dide on Farm

INSTTUTION and Hospital Yesjd N 2610 Winfred Avenue Yes [1 No fg

3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
(Type or prinn) OF

Virginia Southerland DEATH June 12, 1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Divoread [] Months | Days Hours Min,
Female Caucasian owed O - 9-14-4 19
102, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY

during_most of working life, even if retired) . . -
one None St. Louis, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Phillip Southerland . Virginiae Kalter -——

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURLTY NO. | 17. INFORMANT Address

{Ye1, no, or unknown) | (If yas, give war or datas of aarvi Records of St. Louis State Sch.& Hos .

Q
18. CAUSE OF DEATH (Enter only one cewse per |ina Tor {a], {oj, 8na ¢ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

tMMEDIATE cause (n  dnknown Natural Cause

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gava rise to
above camsa (a),
stating the undes-
lying cause last.

Conditions, If ony,] DUE TO (b)

DUE TO (¢}

PART (1. OTHER SIGNIFICANT CONDITIONS CO! I}I:!lIBU‘IING 10 QEATH but r rulaed te the terminal PART lI). If deceased was femals wa
disesse condition given in PART | (a) 5 ronlc rain rrome 8330CL there a pregnancy in last 90 days.

with Meningo Encephalitis. Mental Retardation. [Ove [ 50 Mo | O unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART I of item 108.)
PERFORMED? a a u}
YES [0 NOXEK - No Injury

70c. TIME OF  Houl  #onth, Day, Yeer |
INJURT a.m

15 a.mem 6-12-63
20d. INJURY OCCURRED Z0a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J : farm, factary, street, office bidg., etc)
NOT WHILE AT WORK [

21, 1 ettended the deceased from__D_e_c_Q_mb_e_r_l.'_lai, Io_m_lz,__lg.ﬁlnd last saw R:.‘ ative on__June 1 2, 1963

Death occurred at : 15 a.m. m on the date stated above, and to the best of my knowledges, from the causes stated.

A

. SIG or title) CSS\ 220 ADDRESS ] 0095 Bellefontalne 22c, DATE SIGNED
ﬁ} ; -m ) m- s Road St. Louis 37, Missouri|6-12-63
23s. BURIAL, CREMATION, | 23b. DATE \J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

REMOVAL (Spacity)

Laso el June 14,1963 Calvary Cemz?tbel:iv ECD EGS Es gg}rsus TGNATURE Missourd
24. FUMERAL DIRECTOR ADDRESS 5 ATE R . BY L L REG. 4
BUCHHOLZ MORTUARY-5967 W. Florissent Ave & —/3~ 6.3 W A?”f

{Liconsed Embalmer's Staternent on Reverse Side)

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

* I'hereby: .Eerrify that the body vﬁhose'namz_é__is' _réco_rded on the reverse side of this certificate was embaimed by me,

or by -- _ ! B __, Student Embalmer No.

working under. my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. LIL 2 > cS—-

Y opoO Addressﬁ.&i‘_‘ﬁ; M

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

1f embalmed by 3 STUDENT, he also shall sign in. his. OWN handwrmng

If rh:s body is not embalmed, fact should be so stated abave. ™

L]

PR}




